201602010200016250

SECRETARY 15 35
- ca%ﬁ?fc R b SENATE
i
FEC STATEMENT OF 16 JAN29 PM 2: 03

FORM 1 ORGANIZATION

Otfice Use Cnly

1. NAME OF (Check if name Example:lf typing, type T A ME
COMMITTEE (in fulf D is changed) over the lines. 12FE4M5

leyqeinlfp'l’semal'telIIlIIEIIIf]JliI%%lIl!IIIIIiIill
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L1l Lt
ADDRESS (number and street) I2132 I N El Igth AE\I’el nlule |

D(Checkiladdress L [N LT O TS T YT S U NSO O N O T

s changed Potland . | OR 97232,

Pt

ciTy STATE ZIF CODE

COMMITTEE'S E-MAIL ADDRESS {Please provide only one e-mail address)

liocelyn@wyden.net,

-

{Check If address

is changed)
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COMMITTEE'S WEB PAGE ADDRESS (URL)

(http;//www.stangdtallforamerica.com, ,

{Check if address
is changed) ;
ISR NN N NN N TS VOOV FUVO OO SV SN N TN NN TN NN O Y Y N S TN O S O W

3. FEC IDENTIFICATION NUMBER C 0030867,6

4. 1S THIS STATEMENT D NEW {N) OR E AMENDED (A)

i certity that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer F Stephen MIC\J"eIS

ur ;= 7
Signature of Treasurer QM Date "[21 ! 23 201 5, '

NGTE: Submission of talse, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Elaction Commission FEC FORM 1
| Ol Toll Free 800-424-9530 (Revised 02/2009)
nly Local 202-594-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized commiltee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |Ron;LrWyden;iit||||||ti|1111i|;||i|t1|11|

y
Candidate i Office ~ State OR
Party Affiliation Dl:M Sought: D House M Senate D President 3

District 00

{c) D This committee supports/fopposes only one candidate, and is NOT an authorized committee.

Name ot
Candidate

Party Committee:

L (National, State Ll {Demaocratic,
{d) D This committee is a _— or subordinate) committee of the o Republican, etc.} Party.

Political Action Committee (PAC):
{e) D This commitiee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation I:l Corporation w/o Capital Stock D Labor Organization
E] Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbvist/Reqgistrant PAC.

) D This commitiee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

D tn addition, this committee is a Lobbyist/Registrant PAC.

D tn addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h} D This committee coillects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oL L L] e ommeede)
oo LUl Ll Lt bt ]| jrecommefcf — "
s LUl LU ULt bbbl freommmefc)
o ULl Lt bbby frcommedc]
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.

Write or Type Committee Name

Wyden for Senate

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

(BENNSYLVANIA OREGON VICTORY FUND| | | 11111

AN RN

NN EEN

Mailing Address !PIO B(DX 587;46| I | 1 ] l ] I I i E | | l I I ! E | | l } ] 1 I
Ll bbb
|IRhiladelphia| | | 1111 ] PA (19102 |-, |

CITY STATE ZIP CODE

Relationship: DConnected Organization DAfﬁIiated Committee @Joim Fundraising Representative Dteadership PAC Sponsar

any designated agent (e.g., assistant freasurer),

7. Custodian of Records: [dentify by name, address {phone number -- optional} and position of the person in possession of committee
books and records.
Full Name |Jpqe||¥n!1:yrete: I IS T OV IOV R SN N SN TN S SN N S SUUV SO NN VU N A S SO N S AN S | I
Mailing Address I8I9|35 $VIV lB;elulﬂpvivqusutrgqt% AN [N PO SO [ T S N SN O | ]
IIlill!ii[il§Ir¥1llilllllilE%IlII1I
Mgard, , v a1 1IOR 197224, g,
Title or Position cITY STATE ZIP CODE
IAS§'$t@nt iTri'ep$quqr! N J I I O ; Telephone number ;SQSi l“|3$2| |'|54f'9§! |
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

Efu":'r:aa;l?er IFI- Srqphen Mjclhlellsl NN TSN VRO SO NN NS NN S SN AN SN N N SN (NUUNG VUV AUV OO O N N N | 1
Mailing Address |1924i SW ipalatjnle isﬁreqt FSSS TN U U Y UUN H A N TN N Y S N A |
| I S N A Y N TN NN NN O O VU0 DUV N NN SN N S N N N TN Y NS T SO0 U001 V0o ooy oy | I
IF,iOrtIlamq Ledod L L1 1 1 1 | 1 J iOiRI ;9721195 ["' 1§ 1 |

CiTY STATE ZIP CODE

Title or Position
ITFe?%U'?er. [ T T N N TN (VPO Y SN I S | Telephone number

L

1503 _|-(892 |-(9507, |

|



20160201020001625%2

=

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated IJpqellyin,Tyrleel PN W WO N N T S T N N T HE YO WO O

Agent

Mailing Address ]893518|\M B.euﬂpwelr $tfef3ti RN OV R Y U RV N R N N NN N N T Y s |

lilliliillliillillElllliiilllilili

IT;igarqllliililllilill !OB; l972:24!!-llil

cIty STATE ZiP CODE

Title or Position

I/\SSiS.taﬂt;T!’eia$U!'9I| IS T T O | i Telephone number ;50.3| f"|3$21 |‘|51495|

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

lBsaanfAmeriicaillllllllllllillillilillllli

Maliling Address EHO;BO?(1152\8;41 N T T TN NN S YUY OV 0 OO0 I Y AU HE OO S N

Iilll!lllillllll!JIETIi!%!IiIIlilE

lW"mmthnf N N SV VO O R IR N S S ! ‘DE[ |1$850| i l"‘l Lol d

cITy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address | N S SN N UV O SOV NN NN N NN SN (NN NN NN (SUR SUUON NN NN NN N NS N A AN NN S N N Y N NS |
I N S N NS SN OO NN TN N NS SN U S WO (AW ROV N SN SN SN NN AN NN N SR IO O O
t SO NV N N T N[O I Y O N E E ! | l N l - i L]

ciTy STATE ZIP COBE
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\SUIE ADAN DANA K. M ACCALLUM
SECHETER SUPERINTENCENT
HaRT 3{NATE DFFICE BUILGING
SLNTE 137
waskl 3IGH, OC 2051\0-711
S ME|TND}E-DIL

0OFFICE OF PUBLIC RECORDBS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Postmark

USPS REGISTERED/CERTIFIED

Portmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark

OVERMIGHT DELIVERY SERVICE:
SHIPFING DATE  NMEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

]
uUPsS D
[

o DHL

L

~ AIRBEORNE EXPRESS ]

D

;-w‘

s RECEIVED FROM FEDERAL ELECTION COMMISSION

1w Date of Receipt

o

m POSTMARK ILLEGIBLE [ POSTMARK [ |

)

— FAX

= Date of Receipt

™

@ OTHER

o Date of Receipt or Postmark

v ' q ’6
:_1:-] PREPARER l& DATE PREPARED I" 2 -

2/28/201%
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